ral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


6.. within @..: att 


that the death certificate be e: 


2A serra PHYSICIAN; The law requ 


death. Page 4 may be retained by the hospital! or attending physician, 


ould 
< 


ind in any event, within 72 hours after 


|, cremation, or iG al 


Then please remove carbon papers. Pages 1 an: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


949° CERTIFICATE OF DEATH n9497 


1 aceer DEATH 4 - ae 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafore admission} 

a 

Kent Efe e. STATE Maryland b. COUNTY K ont, 
b. CITY OF Own Wf ovtiide corpereta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL end give neerest town) 
write and giv: 1 
Rurel Rock’ Hatt 50 yrs Rural Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) ||) d, STREET ADDRESS 3 je. 1S RESIDENCE 
Eastern Neck Island Eastern Neck Island ves] NOX] 

3. NAME ¢ oF Bs First Middle Last ] ave Month hye en, 

(Type or print) William Edward Carr | DEATH Aug 16 19 62 


5. SEX IF UNDER 1 YEA\ 


Months | Da: 


']6. COLOR OR RACE 


M W 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


|9. AGE (In years 
last, binhday) 
Tee 


i. Paaanxce {County & State, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED ip. 8. DATE OF BIRTH zZ aH 
jours | n. 


wipowen [} bivorcen [J Mayo. 188k 


TOb. KIND OF BUSINESS OR INDUSTRY 


Waterman Fishing Chestertown Kent Co.) Md. U.S.A. 
13, FATHER’S NAME = ‘4, MOTHER'S MAIDENNAME 5 
Edward Winfield Carr | Mary Louise Coleman 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? — a 
(Yes, no, or unkown) | (yes give warordates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


215-20-0354A Milford A. Carr Rock Hall, Ma. 


7B. CAUSE OF DEATH [Eniar only one causa per lina for (e), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: CP. ft 3 a, ONSET AND DEATH 
WMMEDIATE CAUSE (a) ' fi c a 1 = = j 


{ DUETO 
Conditions, if any, which wy tit, _f Ch ter - 
gave rise fo immadiata cause 
DUE TO ’ 
} a G trey fle s, Cordiy Maciutel |. 


fe}, stating the underlying 


cause lost. 

rat PART Il. OTHER SIGNIFICANT CONDITIONS CO! a DEATH BUT NOT RELATED. TO. THE TERMINAL DISEASE CONDITION WAS AUTOPSY 
5 yes [] NO [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) = 
© | op CONTRIBUTING L} CAUSE OF DEATH | 

& |r EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County). (Stata) 
Fa inves: Whilo Net While | factory, stract, office bldg., etc.) | 

= ae 19 at work at work | 


CMe f.ticccoon El, 1 MB oococr 190.25 that (I) (we) last 


ld and that deat occurred at fOA-M, from thé/causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. Be tees Ol! PHYS. Oo 


22d, ADDRESS i + 


By wg par-oW IT Cy. _|Raaks WALL 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on.. oe Rl Saks 


22c. PHYSICIAN'S 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION qr al 
Ma. 


Byoxal alpen! -18/62 | Wesley Chapel Cemete Rock Hall, ol 
Sa. REC'D BY REGIS Rk | 286. REGSSTRAR'S SIGNATURE 
“P er ett” Chestertown, Mee ie uc 20° i Clatlan i 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEAR' 
i 7 


id 


DEPARTMENT OF HEALTH 


‘CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


_-2 we 


1, PLACE OF DEATH 
e. COUNTY 
Kent 


MARYLAND 


2. UBUAL RESIDENCE (Where deceesed lived, IF institution: Residence before edmission) 
©. STATE Maryland b. county Kent 


@ hours after 


b. cnviOe ee ip aur Spee eat ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write end give nearest town! i . 
RFD Chestertown lifetime Chestertown (rural Georgetown) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS i e. IS RESIDENCE 
= D ON A FARM? 
2 At Home RFD «is || RF ves L] Nos 
3 3 NAME ¢ oF i ) > Middle o> DATE Day Veer, a 
® (Type or print) William H Chamb ers | DEATH ies t ot 6 29 
er es 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH "Ss: AGE In your HF On UNDER TYEAR | IF UNDER 24 HRS. 
at ¥) \"Months| De Hout Min, 
male poh 9 ema vivoreof]| Apr. 25,1868 94 ow. : Ua “gl 4 


‘12. CITIZEN OF WHAT COUNTRY? 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY; et 
IMMEDIATE CAUSE (0) ws enil ity 


DUE TO 


gned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers, Pages | an 


Conditions, if eny, which 
gave rise to immediete couse 
{e}, steting the underlying 


cause lest, (e) 


(b) 
DUE TO 


a Bs OCCUPATION Give kind Fi eee Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
ju working life, even if relire: 5 . 
Laborer Various Retired Kent Co. Maryland USA 
13. FATHER'S NAME = a 14, MOTHER'S MAIDEN NAME = 
John Chamb Liza Johnson 
1S, WAS DECEASED EVER IN U.S. ARMED FORCESB/,16. SOCIAL SECURITY NO.|Ji7, INFORMANT dress A 
(Yes, no, or unkown) Wosaveysis demeata 4 Ches' értown Md. 
213-22-8892 Vicky Chambers RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ 


IT NOT RELATED. TO THE TERMINAL ‘DISEASE | CONDITION GIVEN IN PART Ye}! 19. WAS. ‘AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


204. INJURY OCCURRED 
While Not While 
el work [_] al work [_] 


20¢. TIME OF INJURY 
Hour e.m, 
P.m. 


21, | certify that (1) (this hospital) attended the deceased fr 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


200. 


| PERFORMED? 
| ves [] no [] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (Stete) 


factory, street, office bldg., etc.) | 


og 


xs that (I) (we) last 
nd on the date stated above, 


om. Marc 


that death occured at 


22e. nn ale 


saw the deceased alive on... 8/.19./62. el Sassnatee ONG M, from the causes 
pe > cs 22b. DATE 
pins STAFF SIGNED, 


8/19/62 


M.D. 


KK DIRECTOR Cy Pays. 


Mae NAME. yee) Eugene Kester 


22d, ADDRESS 


Rock Hall, igi 


oserr a ATIENDING PHYSICIAN: The law requires that the death certificate be 


2c. | NAME OF CEMETI 


filed with the State Dept. of Health prior to burial, cremation, or io) any event, within 72 hours after di ‘< 
\ N oa 


th. Page 4 may be retained by the hospital or attending physician. 


238. BURIAL, CREMATION, 
REMOYAL (Specify) 


director, page 3 should be detached for use as the burial. 


73. [29 THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been si 


Fairlee Cem. 


Wd. LOCATION (City, town or county) ‘(Stet 


RFD Chestertown, Md. 


ERY OR CREMATORY 


T 


ADDRESS 


Chestert 


VR AIS {4) L DIRECTQR'S SIGNATURE 


1SM 7/61 


| 2Sb. REGISTRAR'S SIGNATURE 


thet Pore — 


25a. REC‘D BY REGISTRAR 


own, Md. 
DATE AUG 24 "62. 


rf 


eo. withio Pours after 


ling physician and completely 


re 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a) ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the ai 


ee: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
geo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


99501 CERTIFICATE OF DEATH 09493 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, i inslitution, Residence belore edmission) 
e. COUNTY a. STATE b. counTy ‘ 
Kent. MANYLAND Maryland altimeore 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Chestertown, Md. 


¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Baltimore, Maryland 


Fj d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a as 
vKent.& Queen Anne's Hospital _-___|_#h, Marina Park Road. | es Noi 
Se Midd! Last Month Day Yeer 
DECEASED Cullison or 


Vermin) William Lester gy xexemenx! "=" August 19 __19 62 


76: COLOR OR RACE|7, MARRIED [a] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (iivyears IF UNDER 1 YEAR) TF UNDER 24 HRS.— 
i a) a bal Days | Hours | Min. 
wipowed [| bivorctO[]| Feb, 16 ye. 
d of avork DUSTRY | I. BIRTHPLACE (County & Stele, or loreign country) Tie CITIZEN OF WHAT COUNTRY? 
p Aitfotires él 
Birginia | United States — 
| 14, 7MOPHER'S MATDEN NAME 
Address 
(Yes, no, or unkow//| (Ifyes give warordatesotservice} 
no. _| Thelma Collison_ Baltimore, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONE ean 
Bad IMMEDIATE CAUSE (e] yo. Card 1a tn LR feet _ 
: yh DUE TO 
Conditions, il eny, which (b) 


gave rise to immediate cause 
{a}, steting the underlying OUETO 


cause lest. (e) x 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ross Se PERFORMED? 

5 YES NO fq 

© |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) - 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

=f s i “ _ 

& | 20c. TIME OF INJURY“ Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (Stete) 

Fay Hour a.m. While __ Not While fur eee Mae emiiatee ees) 

= peat 19 at work at work ! 


21. | certify that {I} (this hospital) attended the deceased from........... leperc +, that (1) (sy last 


19. oA and that death occured at (ZAM, from the causes and on the date stated above, 
226. DATE 


Pcs ners Anta wo [REE ron OR pe fue 9, ee 


saw the deceased alive o: 
22a. SIGNATURE 


22c. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) 


rs Chestertown,. Maryland _ 


owed 


25a, REC! BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AUG 22°62 | Cita f Hinwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, ag Avryh 


xX 1 


43. FATHER’ 'S NAME 

Albert Greener 
res ‘ a ig Yes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ve SOCIAL SECURITY NO.| 


14. MOTHER'S MAIDEN NAME 

Beatrice  Lippus 
17, INFORMANT _ Adds Laneaster,Pa. 
1625 Lincoln Hwy, East _ 


(Yas, no, or unkown) | (Ifyesgiva warordatasofservica} 


4 


6-10-5000 


SO6pe Ryers) 


"| 18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b), and (c). 


“INTERVAL BETWEEN — 


along with form PM3, Pgee 


FOR STATE 09502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv494 
HEALTH DEPT i: PLACE OF DEATH is - “|| 2. USUAL RESIDENCE (Where dacoared lived, If insiitution: — afore admission). 
s 4 f . a. STATE b. COUNTY 
: £53 | a Kent” ce, eer Penna. wv 
Fy ies b. CITY OR Tc ae ae Soma . LENGTH « OFFTA SIS" Lb cers TY OR TOWN {lf outside corporeta limits, write RURAL and give nearas! town) 
g3e ock Bali” (fi'shermans Iharf) one day Lancaster x 
358 99 | d. NAME OF HOSPITAL OR INSTITUTION (if not in reap giva straet address) d. STREET ADDRESS ates Sy a. 1S RESIDENCE: 
ine 657 Freedmont St. ves [_] NO: 
25a8 3. NAME OF First Middle Last “4. DATE Month Day Yaar > 
os OF 
2 ig 2° (ype orerint) RobDert Greener pearx 8 22 19 62 
£5 | 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH ~ [9 AGE (In years |IF UNDERY YEAR| IF UNDER 24 HRS. 
o> lea 7. “MARRIES ] NEVER MARRIED oO \ Wie hk 
last birthday} 
2 e3 male hite et shee 10. See 27, sl@aliée a7 tancey| [onthe] Days Hours ie Min. 
a | 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
ra erator neaster Municipal taken heres Penna USA 
2 
2 
oO 
s 
4 
z 
ifs} 
i 
a 


rant) any was causem,, Cardiac arrest very short?" 
42o.f DUE TO. 
Candnioneh fomnyh whieh Probable coronary arteriosclerosis years 
gave risa to immediate couse 4 Had come to Rock “Hail » Md. to go fishing. ad just 


(a), stating tha underlying 


couse last loaded his boat with tackle & ice, No complaint of pain. 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19, WAS AUTOPSY> 
Well over unconscious & apparently died quickly 9:25 A.M. 3 y' po 
S 
2 RAshenya ef bear tot rOUPLe aud OedeKent. &.9ueon Apne, Hosp. 10215 AVM, 
& | PRIMARY [] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. 
3 Y20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, f “20. (City or town) (County) (Stata) 
5 Hour a.m. While Not Whila factory, street, offica bldg., elc.} | 
2 AY 19 at work [] at work [_] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection K | — Inquiry L). and in my opinion 
death resulted from: Natural causes Accident Ey Suicide lea: Homicide [e} Undetermined manner iia 


SIA 2c CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

aes Mp, ASSISTANT MEDICAL xia oOo DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 

EXAMINER'S 7 

NAME (is) Robert W. Farr, M. D. Addr Steal, cy, town, orcouny) _ AUBUSt 22, 1962 


22—. BURIAL, CREMATION, 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, fown, or country) “(Stata) 
REMOVAL {Spacify) 
ural” | Aug. 25, 1962 Mellinger Mennonitle Cem. Lanacaster Penna. 


238 ERAL Dit ECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
he) OD. ,O9 Chestertown, Md. 


i Shaasat 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


please execute the certificate, writing the word “pending” i 
or its designated agent, prior to burial, cremation, or removal, and in any event with 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


® 


DATE y 


m 18 Film G32h 10/5/62 Me YLAND STATE DEPARTMENT OF HEALTH J = 
DIVISION BIS hs EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09495 


0a, USUAL OCCUPATION (Giva kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 
dona during most ol working lila, aven if rafirad) 


Il, BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5 ¢ 
a) 2 1 en DEATH 2, USUAL RESIDENCE (Where deceased Hived, Il institution: Residence balora admission) 
tone oS - a, STATE b. COUNTY 
§ eve Kent : Kent 
Hens \ . MARYLAND || _ Mary land = a= 
= ~E8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {I outsida corporsta limits, write RURAL and giva nearest town) 
oe: 6 = Che: RURAL and giva nearest town) Ch # 
cm 
£58 estertown daysi_|\ / Chestertown 
= 3 ae , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat aya: d, STREET ADDRESS : > e. IS RESIDENCE 
3 Eas ON A FARM? 
eos { 
ese Kent & Queen Anne's: Hospital 310 College Avenue ves L] No Bd 
£ 38a Ehud he Li ~— Middia Last | 4. DATE “Month bay. er 
je ah pee OF 
@ °°: thea Isabelle Amanda Johnson | ™™*™ 31 962 
ox 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
>A s 7, MARRIED [JRE NEVER MARRIED [| : ee a 
ese a/ I 19 15 Jest birthday) |"Months| Days | Hours | Min. 
fy Ss Female Negro wioowep [_} DIvoRcED [_] 3 / “i yes. 
5 
336 
QE 
28s 
oe a 
aft 
E8y 
xt 


Maryland, Ken 

13. Baby. Sitter = j 14. MOTHER’ mn NAME Kent._Count 7 U.S-he 
Simon Barrett Mary Etta Brown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass ie. | = 


(Yas, no, or unkown) 


Se ee Yes 


s that the death certificate be 


18. CAUSE OF DEATH (Enter only ona cause par lina lor (a), (b), and (c).) Charles E-- Johnson (husband) 
PARTI. DEATH WAS CAUSED BY BhGH ‘Tp diabetic acidosis. Bixdi// 


At aad tes 
one WAY Hoe Vases Vd /bbYiI/HeMMIbY pf 2 /- 3 weeks? 
Acute focal peripancreatitis|. 


INTERVAL BETWEEN 
ONSET AND DEATH 


n 


Conditions, if any, which 
gave rise to immadiate cause 


[e), stating the underlying ¢ OvETO. Chronic pancreatitis 


couse las. o_Massive obe 


|, cremation, or x) 


= 
2) 
a 
4 
PS 
ce 
a 
o 
oe 
3 
I 
a 
ct 
5 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED T To THE TERMINAL DISEASE “CONDITION GIVEN IN PART ron | 19. WAS AUTOPSY 
S ae PERFORMED? 
= 
1 "3 me Oo mt Pre Tae P ge ENO Tale 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il ol itam 18.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= _ —_ = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (State) 
5 Rcd aires While __Not While factory, street, offica bldg., etc.) | 
= i 19 work at work [| \ 


E oy d-to occ 19.0 Petar (1) (we) last 


-@™, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on... GLP AL Bemd that death occured 


director, page 3 should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, 


oserrn ATTENDING PHYSICIAN: The law requi 
wath. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


Bi IE 7 ATTENDING MED. STAFF a. nee 
SK 
Z mo. | PHYS. 3f3tpiRecTor [J PHys. [] 9 /1/62 
'22c. PRAIA ; ——_ te aRUDARSS = Bea fa! -- 
NAMI 'ypa) 
/ Z Robert_W.. Farr, M.D, ___|........Chestertown, Md... 2 
2a, TURAL CREMATION. ie’ DATE THEREOF 23, ne OF CEMETERY OR CREMATORY 5 a LOCATION (City, town aT - (State) 
REMOVAL eae! 9/3/62 | Pomona Cem nea Chestertown, Md. 
YR AIS (4) RAL DIRECTOR'S SIGNATURE ADDRESS: je" REC’D BY REGISTRAR | 25b. REt IGNATURE 
15M 7/61 Chestertown, Md. ms loare SEP 5- 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99504 _ CERTIFICATE OF DEATH 09495 


oe 
. = 
SES 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 2a\ * COUNTY Rant ain ae b. COUNTY 
3 gcse J MARYLAND Virginia ~ 
= 328 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Heo write RURAL end give neeres! town) Rere Blacksbur 
£33 Chestertown shor io TIKZSIO 
Bo® 4, NAME OF HOSPITAL OR | ia dn (if neg in hospital, give ae dress) 4. STREET ADDRESS @. 1S RESIDENCE 
3 Eas Campus Ave. (home of aught ry ON A FARM? 
a “3 i ¢ yes [-] No RIK 
2 o 3. NAME OF ~ First ‘ast sie “BATE Moi ¥ “Ta 
a an DECEASED "a 
@:: Ben = Sidney 8. McNiel or Aug. "24, 1982 . 
= con O4OR OR RACE| 7. MARRING-FEHNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R1 YEAR| IF UNDER 24 HRS. 
\ male ite im iby 1886 last birthday) |Months| Days | Hours | Min. 
= wioowed [] __pivorcen [7] May 76. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION {Give kind of work Il. BIRTHPLACE {County & State, or foreign country) 


dona di ost of working lif even if retired k mie 
Retired Hotel Gwnér Virginia 


13. FATHER’S NAME “ "| 44, MOTHER'S MAIDEN NAME 
Sidney Hampton McNiel Lydia Byah McNiel 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgi erordetes of: ice] 2 + 
eS ead ta Mrs. Sidney NcNiel - Plackeburey Va. 


_no yes 
P 18, “CRUSE ¢ OF “DEATH TEnter ‘only or ‘one cause per line for (a), {b), “and | INTERVAL E BETWEEN 


PART |. DEATH WAS CAUSED BY, Coronary Thrombes is PP AVULY 


IMMEDIATE CAUSE (e}__— 


Ya oO. / DUE TO 
Cociilisns; itienys whieh « Coronary arteriosclerosis several years 
gave rise to immediete cause : = [= 
(a), steting the underlying 
seuse tas fast, = tel. 


1Db. KIND OF BUSINESS OR INDUSTRY | 


16. SOCIAL SECURITY NO. 


¢ attending physician and completely 


Then please remove“car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


DUE TO 


R: After this certificate has been signed by th 


ained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
Z Foren PERFORMED? 

zg 

S| Misia ae A. é at eae) oNCIMS 
= 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

E | op CONTRIBUTING [] CAUSE OF DEATH | 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
g Hair aoe While __Not While fectory, street, office bldg., ete.) | 

3 19 at work [ ] et work [_] | 


osprra@ ATTENDING PHYSICIAN: The law requires that the death certificate be 


#O 21. | certify that (I) (this hospitgl) attended the BE from... BS. Mini oe aa 19&Q.thar (I) (we) last 
£554 saw the deceased ali Ss, DS 19S? &and that deeth occured irom the causes and on the date stated above. 
28 ERE ATTENDING STAFF Gee SGN 
ty A —n._| PHYS. & DIRECTOR {EI pHys, [J me, - 2 §- a8 
o = = 52 = =2 eal 
a 22c. PHYSICIAN’ 22d. ADDRESS 
Le | neti Robert W. Farr Chestertown, Md. 
ci 23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION “icin, Town or county] ~ (State) 
) rensyy fay” | 8/ 26/62 Jacksonville Cemetery (Floyd, Va. 

mR AIS (4) INERAL/DIREGTOR’ |ATUR] ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ISM 7/61 APRs One , \ ll, ches tertown, as pare RUG 2 7 '62 Cktun £, Tmsae 


TSS OS 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NI497 | 


a. COUNTY 


(Yas, no, or unkown) 


1, PLACE OF ‘DEATH 


/b, CITY OR TOWN (if outs 
writs RURAL and give 


-RFD Worton 


done during most of working lifa, avan if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasidenca bafora er 


. STATE b. COUNTY 
Kent Ae ee | Me Maryland Kent 
a a, /c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, wrila RURAL and giva nearast town) _ 
est town 
42 years 4 RFD Worton 


ié KIND OF BUSINESS OR BS 


Laborer Eaten Virginia USA 
13. FATHER'S NAME 1 7; ‘14. MOTHER'S MAIDEN NAME. 7 i = 
Wm. Roy Fannie White 


= s d. NAME OF HOSPITAL OR INSTITUTION (if net in n hospital, giva straet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
a 3 ON A FARM? 
a al At home Coleman's Corner : Coleman's Corner wes No 
22838 Sod NAME OF First Middla Tast ) 4 | DATE 7 Month ‘Day “Year 
ve | 
@ 2a (Type or prin!) Payton Roy | beam Aug. 12, 1962 4, 
£9 S. SEX 6. COLOR OR RACE| 7, » MARRIEDS ] NEVER MARRIED [_] |B. DATE OF BIRTH “[9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
zy male colored 1897| get mms” | Monkey Deve | Hous | Min. 
ag wiooweo[-] _ oivorceo[-] | Mar. 25%, 5 | 
2 fa 10s. USUAL OCCUPATION (Giva kind of work _ Vi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OR 
ys 
ae 
a 
2 
fra 


16. SOCIAL SECURITY NO. 


219 -01-0486 


7. INFORMANT “Address 


Sadie Roy (wife) RFD Worton, Md. 


(If yas givawaror datas ofsarvica) 


in any 


Conditions, if a 


(a), stating the 
cause lest. 


| 18. CAUSE OF DEATH I [Eni 
PART I. DEATH WAS CAUSED BY: 


only one cause pazdne for (a), (b), end (c).] 


KOGAELY 


“) INTERVAL BETWEEN 
INSET AND DEATH 


AKLEISRI 


Chastacrsher 


, IMMEDIATE CAUSE (8)__ 


ey Listas 


mi DUE TO 


ny, which (io 
DUE TO 


(c)__ 


gave rise to immediata cause 


undarlying 


re 


oS 


2De. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9. WAS AUTOPSY 


MEDICAL CERTIFICATION 


21. I certify 


ACTUAL 
SIGNATURE 


death resulted fr, 


PART Il. OTHER SIGNIFICANT CONDITIO: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo 
PERFORMED? 
yes [] No 
EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of itam 1B.) =~ > 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. —_— 
"20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) “(County) ~ (Stata) 
Hour a.m. ae. Whila Not Whilj factory, streat, offi atc.) | 
p.m. 19 at wor} ori 


' 
Inspection 7 Inquiry ica and in my opinion 


that | s described above, held an Autopsy az 


Ww 


Natural cafisps Accident | Suicide a Homicide [el Undetermined manner oO 
f CHIEF MEDICAL EXAMINER [—] 
ZZ, Che, mp, ASSISTANT MEDICAL Boe DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 / nl By 1962 
Oskar . Gulbrands en, KD 5 Addrass “(shah at, city, town, or county) 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, wri 


Buraa 


222. BURIAL, CREMATION, | 
REMOVAL (Spacify) 


22c. NAME OF CEMETERY OR CREMATORY 
Coleman's Cem. 


22b, DATE THEREOF 


8/15/62 


22d. LOCATION (City, to town, or country] 
near, Worton, Md. 


TOWEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


A 
a 
i 


gs 
= 
> 
3 


L DIRECTO! 


24b, REGISTRARS SIGNATURE 


Cnttun £ fiaue 


SS 
Chest ertown, Md. 


24a, REC'D BY REGISTRAR 


paTeAUG 1 7 '62 


\p 


Ba within 2@: after 


TO . OR ATTENDING PHYSICIAN: The taw requires that the death certificate be exe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69506 CERTIFICATE OF DEATH — N949R 


attended the “6” from... 


21. 1 certify that (I) (this wei) a _r0O=22. , 19.2 that (1) (we) last 
saw the deceased alive on. PO Rod mMleauses an and on the date stated above. 


BA SE ATTENDING STAFF Pa 
ela mp. | PHYS. eR oi DIRECTOR Dos. 8-22-62 


2. and that Sei seated at 


22c. PETSANS 22d. ADDRESS = 
| ie! (Dee ORD ACK tam _ Chestertown, Md. 


LOCATION (City, town or aly (Stata) 


a 
Bz _ ~~ - - 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 teu e. STATE b. COUNTY 
2a ent MARYLAND Maryland Kent 
Tes b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
BES write RURAL end give neerest town) Z 
EOE Still Pond 17 years A Still Pond nd 
Zan / d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospitel, give street eddress) ||" @. STREET ADDRESS e. 15 RESIDENCE 
Bag | ON A FARM? 
> 8 = fraiacipSarhoy | mg nig, yes [_] No [XJ 
a fee 3. NAME OF First Middle Lest y 4 DATE Month Dey Yeor a 
gh carer) hl 4 E DEATH 6 
gos Mahlon A. Taylor ‘August 22 19 62 
DSi 5. SEX 6. COLOR OR RACE|7, wARRIED fg} NEVER MARRIED [] | 8- DATE OF BIRTH ‘9. AGE (In yaars /IF UNDER T YEAR| IF UNDER 24 HRS. 
pes ft aes st birthdey) | Months) Deys | Hours | Ml 
58 Male White WIDOWED pivorcen [] WECe 10, i 7 yes. | 
§ 2 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sarin (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8X done during most of working life, even if retired) 
Be Farming : Farm Owner _ | Kent Co., Maryland U.S.A. 
Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa°> 
= s rm 
§2e Edwin M. Taylor | een ae Dwyer 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ay 
332 (Yes, no, or unkown) | (Ifyes give weror detesofservice) | a 
2 3 Jo. __--- _|_WNone |\Edwin Taylor Still Pond, Md. = 
: Se gy 18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (c).) Rpt BETWEEN - 
INSET AND DEAT! 
fs PART |, DEATH WAS CAUSED BY: Z ai 
pa 5 bi eer Coronary occlusion ——__ : - Hour 
2c 
B28 TAO mero Corona t 
ort Conditions, if any, Via ic ry artery disease 3 years 
3 4 geva risa to immadiate couse | ; i “ oe, 
= . : 
aS os (0), steting the underlying 
p32 sean he Steering 2 Arterlosclerosis “ae A ‘* 2 3 years. 
gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was “AUTOPSY 
Bro 9 = ERFORMED? 
es S ves [] NO Bl 
35 = [20e, ACCIDENT WAS UNDERLYING []_ | 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part Il of itam 18.) = 7 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

1 = = nm —_ _— — —- —s 
33 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (State) 
Sr re] i ! 
io a eur: “aban While Not While factory, street, office bldg., etc.) 

3 S = p.m. 19 et work ‘et work } 
as 

a 
Ze 
of 
fa 
og 
oF 
Sc 
os 
a3 
$3 
z= 
38 


230. TN ae 23b. DATE THEREOF 2c. SARE OF “CEMETERY “OR - CREMATORY 6 
REM! ecil 
tral | 8-25-62 | Still Pond Cemty_ Still Pond, Maryland_ 
AIS (4) y 24 FUNER, DIRECTOR'S SIGNATURE ADDRESS re 2Se, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
ism 9/60 | la A. Fim Still Pond, Md + _loare RUG 2 4 '62 Cth 2 Pnsals 


